I. EPA I.D. NUMBER p20D0F92.35/6 %2

PART A TECHNICAL REVIEW CHECKLIST

II. FACILITY NAME AND LOCATION &Eor&/R  PACIFLL ¢ozz[9, NATION AL

CovER D). LYo MERUANT ST

ST. €M EVIGVE, MO & 3670

ITI. APPLICATION FILE CHECKED oUT BY ( uu fma;/»l«

ON J2/22 /4,
IV. TECHNICAL REVIEW INFORMATION (122.24)

REVIEW ITEMS

NOT OK| REMARKS

. Administrative Items Complete

. Latitude & Longitude of Facility

. Name, Address and Telephone Number of Owner of

Fac111ty-af—Owncr—e#—Fae+l+%y—
. New Facility Exist. Facility }g
First App. X Revised App.

. Description and Design Capacity of TSD Processes

. Info. on wastes listed in Part 261 to be treated,

stored or disposed of at the facility.

. Check design capacity against estimated annual

quantity for reasonableness

. Facility Drawing V( Map v

Photographs

i = 2l C (s [ |«

. Additional comments (incompatible wastes,

inconsistencies, etc.)

B
W4

o a‘*

T

RCRA Records Center



. V. ADDITIONAL INFORMATION REQUIRED Yes No V///

1. If yes, indicate information required

(Continue on separate sheet and attach)

2. Information requested on telephone by

on
(Response attached)

3. Information requested by letter (copy attached) on

Response received (copy attached) on
(If necessary attach records of additional telephone and/or mail

correspondence which clarify previous information.)

4. Review by Permits Work Unit completed on /2-29- &/

vI. DISPOSITION OF PERMIT APPLICATION

[:] 1. Permit application deficient.
(Detailed Justification Attached)

a. Letter of Notice to Disqualify facility from Interim Status sent
on

b. Response received on

c. Final Determination:

i. Final Notice of Disqualification sent on

ji. Redetermination of Qualification - Interim Status
Eligibility Approved (See Item VI-2)

Izglz. Permit Application Complete

a. Conditions of Operations during Interim Status
completed on _ )2-30-&)

b. Nofice of Proposed Permit Action
sent to State on

c. Comment Period expiration date
(10 calendar days)

d. Permit Acknowledgment Letter and Conditions of Operations
sent on
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PART A TECHNICAL REVIEW CHECKLIST

I. EPA 1.D. NUMBER gpoDo92.3S/6 %2

II. FACILITY NAME AND LOCATION GEor&/n  PACIFLL C_Owj MATIOMNAC

lovERL Dy , Yo meRcHANT ST.

5'7 LEL EVIGVE, MO 63670

III. APPLICATION FILE CHECKED oUT BY (s zjg

ON J2/aa /&,
IV. TECHNICAL REVIEW INFORMATION (122.24)

REVIEW ITEMS

NOT OK

REMARKS

. Administrative Items Complete

Latitude & Longitude of Facility

| <lg

. Name, Address and Telephone Number of Owner of

Fac111ty-e%—ewnef-e4;Faea44%y-

. New Facility Exist. Facility _X

First App. X Revised App.

. Description and Design Capacity of TSD Processes

. Info. on wastes listed in Part 261 to be treated,

stored or disposed of at the facility.

wray WJ» “

Check design capacity against estimated annual
quantity for reasonableness

Facility Drawing \'( Map V
Photographs

IR G e RS

. Additional comments (incompatible wastes,

inconsistencies, etc.)
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(CERTIFICATE OF RECORDING OFFICER)
The undersigned duly qualified and acting City Clerk , of the
(Title of Officer)
City of Des Moines, lowa, does hereby certify:
TCegal Name of Applicant)
That the attached resolution is a trueand correct copy of the resolution authorizing and
filing of an application with the Environmental Protection Agency as regularly adopted af
a legally convened meeting of the City Council of the City of Des Moines, lowa,
(Name of Governing Body of Applicant)
duly held on the 16th day of February, 1981, and further, that such resolution has been
fully recorded in the journal of proceedings and records in my office.
IN WITNESS WHEREOF, | have hereunto set my hand this 16th day of February, 1981.
% W &L&w/
Signature of Recording Officer 2
Helen W. Barlow
City Clerk of the Clty of
Des Moines, lowa
(SEAL) ) :
‘ (Council Letter Number 5369 attached)
(1f applicant has an Official seal,
impress here)
Moved by x:%;4377744?74;c11¢g,,t0 adopt.
il
. %t A
FORM APPROVED: ~ '~ Sl
City Solicitor
R
COUNCIL ACTION: | vras | xavs | PASS | ABSINT CERTIFICATE
CRIVARD b | ‘
SZYMONIAK — i [, HELEN W. BARLOW, City Clerk of said City hereby
PRIEBE — certify that at a meeting of the City Council of said City
NAHAS {— of Des Moines, held on the above date, among other pro-
BROOKS } B ceedings the above was adopted.
c— | '
FLAGG _ i A
) V‘
MERAN — IN WITNESS WHEREOF, 1 have hereunto set my hand
TOTAL ; 67 i C/ % and affixed my seal the day and year first above written.
MO']KAij‘\hHH D () AI’P ROVED \L&‘/’
) S) 1 = %
A pmt S TR LRtALs T S j v/ \j//: é’w{d - City Clerk




